DataWatch

Health Affairs inaugurated in its last issue a new feature that will provide readers on a continuing basis data on the most important trends of the burgeoning medical industry. Once a year, the trends of a significant quarter of the total health sphere will be reported, thus giving readers the opportunity to track this information over time. Our first effort examined trends in the cost and financing of medical care. This issue will focus on trends in medical, dental, and nursing school training, employment, and salary levels. Also in this issue, Lynn Etheredge and David Juba of The Urban Institute present data on Medicare payments for physician services and David Aquilina of the Council of Community Hospitals details the performance of Minnesota HMOs in terms of average length-of-stay.
Trends In Health Manpower
After a prolonged debate fueled by the reports of multiple blue-ribbon commissions and the steadfast opposition of the American Medical Association (AMA), Congress moved for the first time in 1963 to provide direct federal support to medical education. Now, a generation later, the number of first-year enrollments in medical schools has doubled, the full-time medical faculty has quintupled, and the practicing physician population has almost doubled. More than any other single factor, federal health policies promoted this growth by encouraging the production of more doctors, the creation of new medical schools, and a growing investment in biomedical research. The number of medical students graduating increased from 7,336 in 1963 -64 to 16,369 in 1983 Since 1959, the number of medical schools has increased from 85 to 127 and the number of full-time faculty members has risen from 10,350 to 55,527.
This increased enrollment of medical students had led, predictably, to a greatly expanded population of active physicians. An estimated 527,900 practicing physicians (allopathic and osteopathic) will provide medical care in the United States in 1985-221 for every 100,000 people. (See Exhibit 2). In the two decades from 1970 to 1990, the ratio of physicians to population will increase from 156 to an estimated 238 per 100,000 people. The Reagan administration had been decidedly quiet about the future implications of this sharp increase in physician manpower, although the President did veto last October 30 a health manpower bill which would have authorized continued subsidies for manpower training. The reason, Reagan said, is that "the nation as a whole is facing a future surplus . . . of physicians and nurses." Reagan is the first president to suggest that a physician surplus lies ahead. At this point, medical schools have taken very few steps to reduce their class sizes. The Association of American Medical Colleges (AAMC) reported that the 16,480 students admitted to the nation's 127 medical schools in 1983 represented a reduction of 0.5 percent compared with the previous year. Medical specialty mix. Since World War II, increased medical specialization has been emphasized by medical school faculty, their students, and-by virtue of the third-party payment structure-reimbursement levels allowed different kinds of doctors. As a consequence, most physicians are specialists. In 1981, for example, primary care physicians (defined as including general practice, family practice, internal medicine, and pediatrics) constituted 38.4 percent of all doctors, while specialists represented the remainder. (See Exhibit 3.) However, between 1971 and 1981, the number of primary and specialty physicians grew at similar rates-about 35 percent-partly as a consequence of federal subsidies which favored residency training in primary care. Within the category of primary care physicians, the supply of general and family practitioners increased only 8 percent, while the number of internists and pediatricians increased 63 percent and 55 percent, respectively. Looking globally at the question of physician mix, one soon recognizes that some specialities face shortages, some are estimated to be near balance, and surpluses are projected for the greatest number. ( counterparts. For example, 16 percent of the women in the medical school graduating class of 1983 selected pediatrics for residency training compared with only 6 percent of the men. On the other hand, 20 percent of the male graduates selected surgical residencies compared to only 7 percent of the women. Unpublished data from the U.S. Census Bureau indicated that 17 percent of all physicians were minorities in 1980, including all racial-ethnic categories except white. The largest group of minority physicians were Asian and natives of the Pacific Islands who represented nearly 10 percent of all U.S. practicing doctors in 1980. No specific information on the specialty distribution of minority physicians exists; available data published originally by the Department of Health and Human Services in a 1980 monograph entitled, "The Treatment Practices of Black Physicians," indicated that black physicians were more likely than average to have practices in general or family medicine, and were somewhat more likely to be salaried and to practice in urban areas. Medical school finances. Medical schools, for the most part, are not isolated institutions, but rather are integral parts of a parent university, a medical center, or an academic health center. Whatever their location, they have become big business. Revenues for U.S. medical schools increased by $962 million in 1982-83 over the previous year for a total of $8,179,000,000. The chief source of new revenues derived-as it has consistently over the last few years-from increased medical practice plan monies generated by faculty members. Practice plan revenue increased 26.1 percent, or $330 million. In the two previous years such revenues increased 26.4 percent and 21 percent. Income from services rendered by medical school faculty members now provides 32 percent of total revenues, compared with 12.2 percent in 1970-1971. In sharp contrast, the federal share of medical school revenues has been dwindling for more than a decade. 20,116 to $23,914 in 1982-1983 ; the previous year's increase was 11.1 percent. The number of students reporting educational debts of $30,000 or more increased 44.4 percent, from 1,504 to 2,171, or 13.5 percent of the graduating class. Physician incomes. Physicians, over a long period of time, have maintained incomes that average about five times that of the average American worker. In 1983, the average net income of all physicians (after expenses, but before taxes) was $106,300, according to the AMA's Socio- As Exhibit 8 indicates, surgeons had the highest average net income in 1983 among the major specialty groups, an increase of 9.6 percent over the previous year. By contrast, the average net income of general and family practitioners fell by 4.7 percent in 1983. Surgical specialists now earn approximately twice as much, on average, as physicians in general and family practice. Exhibit 9 shows how physician incomes compare with a selected group of individuals who preside over health-related corporations and the average incomes of other health workers. Physician groups. A new survey of medical group practice conducted by the AMA's Division of Survey and Data Resources reported a rapid rise in the number of groups in less than five years. In the last nineteen years, the number of identified group practices has nearly quadrupled from 4,289 to 15,485. In 1980, there were 88,290 physician positions represented in the total 10,762 groups. By 1984, there were 140,213 positions represented by the more than 15,000 groups, an increase of 58.8 percent. Most groups (5,579 of the 1984 total) are comprised of three or four physicians, but the number of groups with 100 or more physicians is growing too; there were seventy-six such groups four years ago and by 1984 the number had increased to 158. One force driving physicians to cluster in groups is a concern that they be well positioned to compete for patients in the future. On this point, Michael D. Bromberg, executive director of the Federation of American Hospitals, wrote in a column entitled, "The Structural Revolution," and published in the November/ December 1984 issue of Review, the organization's magazine: "The future competition in health care will not be between doctors and hospitals, or between hospitals and other hospitals, or between doctors and other doctors. Rather, the competition will be between groups of doctors and hospitals and other groups of doctors and hospitals." Dentists. The production of dentists also was greatly affected by federal policies that sought to increase the nation's health manpower pool. There were about 132,000 practicing dentists in the United States at the end of 1982; 126,800 of the total were civilian dentists and 5,200 were in the military. This translated into a ratio of 56.6 dentists for every 100,000 people. This ratio is projected to increase marginally in the future. (See Exhibit 10.) The vast majority of these dentists were in general practice; Of the total number of nurses-some 2.8 million in 1980-registered nurses accounted for approximately 1.27 million, licensed practical nurses for about 550,000, and nursing aides, orderlies, and attendants for about 900,500. More than 65 percent of all registered nurses worked in hospitals in 1980; 8 percent worked in nursing homes, 7 percent worked in community and public health, and 5.7 percent were employed in physicians' offices. The way in which registered nurses (RNs) are trained has changed dramatically in recent years. Nursing students can prepare for RN licensure by enrolling in one of three kinds of programs: diploma programs in hospital schools of nursing (303 in 198 1) that offer a diploma after successful completion of two to three years of study after high school graduation, but no academic degree; associate degree (AD) programs (715 in 1981) usually located in two-year community colleges, lead to an AD in nursing; and baccalaureate programs, usually two-year nursing majors in fouryear colleges and universities (383 in 1981) lead to a baccalaureate degree in nursing.
Until the early 1970s, the majority of new graduates were prepared in diploma programs. By 1981, however, the graduation picture had changed dramatically. More than 82 percent of new nurse graduates in that year were prepared in the higher education system, either in AD or in baccalaureate programs.
The shortage of nurses that many hospitals were reporting in the early 1980s led these institutions to offer increased salaries as an incentive for nurses to return to their profession. Nevertheless, nurses are still not paid well. In 1981, nurses who worked in California earned more than their counterparts in other sections of the country, as is shown in Exhibit 10. Nurses, particularly those not equipped with an RN license, could well feel the impact of reductions in hospital employment. Full-time equivalent hospital personnel have been decreasing on a quarterly basis since peaking at 3.19 million in the second quarter of 1983, according to the American Hospital Association. 
